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wcw_s_._, COMPLETED >vv_._.n_p.moz .;x. mﬁmmmm
- STATEMENTANDPEETO: : %v_._n.ﬂ_oz FOR PERMIT Wm
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Mmmsaunxm%zm& Amount Paid: t - ;
i NOY 02 2016 y RS 1371

 Dept. Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B0 NGT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

K3

TYPE “ONDITIONAL USE [ SPECIALUSE
Owner’s Name: . Mailing bnn:.mmm. City/State/Zip: Telephone:
Leltz Dmee ¢f ¢ 454 S Apells \&%\ WL SH858 705 -572-ced
Address of Property: D»{\mwmmmmmﬁ Cell Phone: ) I
/4285 Oy wxwé + Dl WD £4ES G 75292 5355
noniwnﬂoq. N Contractor _u;:o:m. Plumber: Plumber Phone:
Tohd (el 2592-855K
Authorized Agent: (Person Signing Application an behalf of Owner(s}) Agent Phone: Agent Mailing >nnqmmm {incfude City/State/Zip): Written Authorization
\\ %\Q\V\N\ \Wﬁm.%% l m%ﬁ\?t&v“v ﬁ%&“ﬁ mnﬂ”mnu No

@“ .ﬁw Q_m#m“ \ mmno_.n_muc:Em;ﬁﬁm?oumaoéjma:muu
{ise Tax Statement) 04- fwaomﬁ Volume @ Page(s) ﬁm\a

Gov't Lot Lot{s) €5 Vol & Page Lot{s) No. Block(s} No. | Subdivision:

j . Town of: - Lot Size Acreage
Section Mﬂml , Fownship Lm@ N, Range m W l~.\ I
@Q\ﬂ [#3 5+

n\mﬁvaumnﬁrmﬂn within 300 feet of River, Stream fincl. Intermittent) W”Wmnnm tructure is from Shoreline : Is Property in Are Wetlands
Creelc or Landward side of Floodplain? i ves—continug —p actuve \ Lidfeet | pioodplain Zone? Present?
= s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : E\a C Yes

i yes-wcontinue —B feet C No

t
T Mew Construction C 1-Story [C Seasonal 71 Municipal/City
23 L Addition/Alteration | 0 1-Story +ioft ?N\<mm=. Round | & 2 1 {New) Sanitary Specify Type: C Wel
s N rwwmu‘.m [0 Conversion [0 2-Story L 13 [ Sanitary {Exists} Specify Type: Lm\\
[0 Relocate (existing bidg) | [1 Basement _ C1 Privy (Pit) or - Vaulted {min 200 gallon) ﬁ
. [l Run a Business on 1 No Basement ] None O Portable {w/service contract)
Property - 0 Foundation ] Compost Toilet
q Srelels \&hﬁ 27 None
o re—
; slied foris relevantton) Length: Width: Height:
f = Length: s Width, 2 Height:
‘ m_dnq..mm. Structure. . ‘ i ; .& Dimension : m..n_.m.mwm :
T S SR e i i s o) Footage
[F | Principal Structure (first structure on property) { X )
O Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
I.] Residential Use with a Porch { X }
with (2™} Porch ( X )
with a Deci { X ]
with (2™} Deck { X )
K Commercial Use with Attached Garage { X )
0 Bunkhouse w/ ([ sanitary, or | sleeping quarters, or £ cocking & food prep facilities) | { X )
r Mobile Home (manufactured date) { X )
_ N O | Addition/Alteration (specify) { X )
— Municipai Use O Actessory Building  ([specify) { X )
T | Accessory Building Addition/Alteration {specify) _ { X )
0 | Special tise: (explain) { X )
O | Conditional Use: (explain) { X |
Other: (explain} \A\»Q Awﬁ\ﬁﬁqﬁx\\mmﬂh luuv\\@&%@m \\ { M( X W ) i %
e

FAILURE TO OBTAIN A PERMIT or STARTING ﬁOZm:m.mch. HON WITHOUT A mmx?_:i WILL RESULT IN PENALTIES

e wc_‘ the amﬁm: and mnnEmQ_ 04 all information | némw am {are} u_‘o,:a_;m and that it will he qmrmn_ upon by mmﬁ_m_n_ County in determining simﬁjmﬁ to issue a permit. ném_ further accept liabifity which
formation| n or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

Tl T ke

Date

: dm:mx of the owner{s] 3 letter of authaorization must accompany this application)

._ mqlr_\n m ..umﬁu.\.\ﬁo \m,m. \Q m\$ VC ncu{&wmwmwaam;”ﬁami

¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE & E8 5 (o




; Show Location of: Proposed Construction
“Show / Indicate: North (N} on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Weil {w); (*} Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT} and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; {*} Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*} Slopes over 20%

Please complete {1} — {7} above (prior to continuing}

18) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Sethack from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff ﬁ\&n Feet

Setback from the North Lot Line

Setback from the Secuth Lot Line Setback from Wetland Feet

Setback from the West Lot Line 20% Slope Area on property _HYes [ No

Setback from the £ast Lot Line Efevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Setback to Well k\%ﬁ& Feat

Setback to Drain Field

Sethack to Privy {Portable, Composting)

Prior to the placement ar canstruciion of a2 strusture within ter [10) feer of the minimurm required sethack, the boundary line from which the setbacl must be measured must be visible from one previously surveyed corner to the
ather previously surveyed corner or marked by a licensed surveyor at the owner's expenss.

Prigr to the placement or construction of a structure more than ten {10) feet but bess than thiny {(30) feet from the minimum required setback, the houndary fing from which the sethack must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiabie by the Depariment by use of 2 corrected compass fram a known comaer within 500 feet of the proposed site of the structure, or must be
rarkad by a licensed surveyor at the ownet’s expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: Afl Land Use Permits Expire One {1] Year from the Date of Issuance if Consiruction or Use has not beguin.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use O:_S S /Sanitary Number:

-# of bedrooms: .| Sanitary Date:

Permit Denied (Date): Reason for Denial:

nmﬁ_ﬁn_\mﬁ\%mvmlw Permit Date: \TAN \m -
Is Parcel a Sub-Standasd Lot | O Yes {maed of Record) B #To

> | Mitigation Reduired *
Is Parcel i Common Ownership .| [ Yes ?:mma\no:cm:o:m _bzm: o & q
' ?..__ﬂmm:o: >#mnrmm
Is Structure Non-Conforming *| 0 Yes A No

Affidavit Required | O Yes - W_”o.
Affidavit Attached | T Yes "No

Granted by Variance (B.0.A.} _u_.m<_ocmr\ m_.m:,nma U< <m:m:nm (B.O.A. v N
| IYes ¢Fo Case #: o1 OYes #No Case #:

Were Poumnz Lines Represented by Owner | A7 Ves T'Ne
_Was Property mc.&mswa Ves 0 No

Was Parce! Legally Created
Was Proposed Buiiding Site Delirieated

Inspection Record:

1«\_

| Zéning District < (& )
Lakas Clas

cation ( }

_um,n.m of Re-tnspection:
Q,N?\pd e

smw ~ No :E Rm they rieed ¥6 be attached. u

mwmmm»ﬁm of mzmvmﬂuﬁ P

IGE For wm?ﬁmé i

_.um;mwﬂw\wnwwwm_“

7

Hold For Tea: 1) Hold For Affidavit, [ Hoid For Fees:

@ October .N.Sw




